
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

RECEIVED 

1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRiNT • 

I I I 

W M , w e | |F |4 |ge ;^4i CENTER 

I I I I I I I 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

ADDRESS (number and street) 

ĵ - ;̂  Check if different 
gi„.J than previously 

I ,9,0-, ,6,->X,Z,̂ 7 I I I I I I t I I I I I I I 

I I I I I I I I I I I I I I I I I I I I ' I ' ' 

2. FEC IDENTIFICATION NUMBER • CITY A 

I ISO i2.94aa-i , , , 

S T A T E A ZIP C O D E A 

3. IS THIS 
REPORT 

NEW 
(N) OR 

AMENDED 
(A) 

4. T Y P E O F R E P O R T 

(Choose One) 

(a) Quarterly Reports: 

if' { April 15 

? 

Quarterly Report (01) 

July 15 
Quarterly Report (02) 
October 15 
Quarterly Report (03) 

January 31 
Year-End Report (YE) 

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY) 

Termination Report 
(TER) 

(b) Monthly 
Report 
Due On: 

': Feb 20 (M2) 

'i Mar 20 (M3) 

ii Apr 20 (M4) 

;i May 20 (MS) 

ii Jun 20 (M6) 

;! Jul 20 (M7) 

Aug 20 (M8) 

Sep 20 (M9) 

Oct 20 (M10) 

Nov 20 (Mil) 
(Non-Election 
Year Only) 

Dec 20 (Ml 2) 
(Non-Election 
Year Only) 

Jan 31 (YE) 

(c) 12-Day 
PRE-Election 
Report for the: 

Primary (12P) 

Convention (12C) 

General (12G) 

Special (12S) 

Runoff (12R) 

Election on 
rn - M ' / :,""D I'D- / , y-..- y . r ^ f 

io,3;i liA-: 9r^J^. 
in the 
State of 

id) 30-Day 
POST-Election 
Report for the: 

General (30G) Runoff (30R) Special (30S) 

Election on 
in the 
State of 

5. Covering Period i l ^ ' / ' ; ' 3 7. j ' ' ' i . ^ ! I?.J! through 
!. M- .-• M • / ; D ••••D ,! / !, -Y- : i -Y- . Y Y" i 

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete. 

Type or Print Name of Treasurer 

Signature of Treasurer 
V M - M'"' / ; b '' a .- I T Y • y ' . Y^^^ Y ;! 

Date !!03!; ' I (bii :iZO 1 3 i 

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

L 
FE6AN026 

Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 



r FEC Form 3X (Rev. 02/2003) 

SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS 

Page 2 

Write or Type Committee Name 

Ul̂ e>fVNi PlZo&ribTS 

Report Covering the Period: From: 'lQ.J 
/ '"o-.J-6 ".- 1 PV'-ir-Y ^ "Y " V V 

'MAM 

6. (a) Cash on Hand ,.Y .. v Y' W • 
January 1, |; Q Q P M 

(b) Cash on Hand at 
Beginning of Reporting Period 

(c) Total Receipts (from Line 19) 

(d) Subtotal (add Lines 6(b) and 
6(c) for Column A and Lines 
6(a) and 6(c) for Column B).. 

7. Total Disbursements (from Line 31). 

8. Cash on Hand at Close of 
Reporting Period 
(subtract Une 7 from Line 6(d)) 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on 
Schedule C and/or Schedule D) 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 
Schedule C and/or Schedule D).. 

COLUMN A COLUMN B 
This Period Caiendar Year-to-Date 

'i "' '" o A / l H 

This committee has qualified as a multicandidate committee, (see FEC FORM IM) 

For further information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L 
FE6AN026 

J 



r 
FEC Form 3X (Rev. 06/2004) 

DETAILED SUMMARY PAGE 
of Receipts 

Page 3 

Write or Type Committee Name 

Report Covering the Period: From: 
M . M / .. D D / Y Y Y . M M / . D D . / Y • Y Y Y .. 

of: 3t 2-0 (-3 Jo: :'05 •! <o Q-0\3i 

\. Receipts 
COLUMN A COLUMN B 

\. Receipts Total This Period Calendar Year-to-Date 

11. Contributions (other than loans) From: 
(a) Individuals/Persons Other 

Than Political Committees 
(i) Itemized (use Schedule A) 

(ii) Unitemized 
(iii) TOTAL (add 

Lines 11(a)(i) and (ii). 

(b) Political Party Committees 
(c) Other Political Committees 

(such as PACs) 
(d) Total Contributions (add Lines 

11(a)(iii), (b), and (c)) (Carry 
Totals to Une 33, page 5) ^ 

12. Transfers From Affiliated/Other 
Party Committees 

13. All Loans Received 

14. Loan Repayments Received 
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) 
(Carry Totals to Line 37, page 5) 

16. Refunds of Contributions Made 
to Federal Candidates and Other 
Political Committees 

17. Olher Federal Receipts 
(Dividends, Interest, etc.) 

18. Transfers from Non-Federal and Levin Funds 
(a) Non-Federal Account 

(from Schedule H3) 

(b) Levin Funds (from Schedule HS) 

(c) Total Transfers (add 18(a) and 18(b)).. 

0 0.0(3: 

oboo 

.00X^0] 
OOOO" 
OOOO 

co.co 

objoO' 

p. QcDQ: 

0606^ 

ODOO 

o©pb^ 
ooqd 

oobo 

OOQO:; 

o o c o 

OOOQ; 

ocbO^ 

19. Total Receipts (add Unes 11(d), 
12, 13, 14. 15, 16, 17, and 18(c)).. ^ 

20. Total Federal Receipts 
(subtract Line 18(c) from Une 19) ^ 

; ;<DO(iO: 

OOOO: 

L 
FE6AN026 

J 



r 
FEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 4 n 
II. Disbursements COLUMN A COLUMN B II. Disbursements 

Total This Period Calendar Year-to-Date 
21. Operating Expenditures: 

Calendar Year-to-Date 

(a) Allocated Federal/Non-Federal 
Activity (from Schedule H4) 
(i) Federal Share 

(ii) Non-Federal Share 
(b) Other Federal Operating 

Expenditures 
(c) Total Operating Expenditures 

(add 21(a)(i), (a)(ii), and (b)). 
22. Transfers to Affiliated/Other Party 

Committees 
23. Contributions to 

Federal Candidates/Committees 
and Other Political Committees 

24. Independent Expenditures 
(use Schedule E) 

25. Coordinated Party Expenditures 
(2 U.S.C. §441 a(d)) 
(use Schedule F) 

26. Loan Repayments Made. 

27. Loans Made 
28. Refunds of Contributions To: 

(a) Individuals/Persons Other 
Than Political Committees 

(b) Political Party Committees. 
(c) Other Political Committees 

(such as PACs) 

(d) Total Contribution Refunds 
(add Unes 28(a), (b), and (c)).. • 

29. Other Disbursements 

30. Federal Election Activity (2 U.S.C. §431(20)) 
(a) Allocated Federal Election Activity 

(from Schedule H6) 
(i) Federal Share 

(ii) "Levin" Share 
(b) Federal Election Activity Paid Entirely 

With Federal Funds 
(c) Total Federal Election Activity (add .. 

Unes 30(a)(i), 30(a)(ii) and 30(b)).... • 

31. Total Disbursements (add Lines 21(c), 22, 
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. 

32. Total Federal Disbursements 
(subtract Line 21(a)(ii) and Une 30(a)(ii) 
from Une 31) ^ 

. J>. .. .! . . . / »V. 

•:ooo;ci 

L 
FE6AN026 

J 



r 
FEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 n 
lli. Net Contributions/Operating Ex­

penditures 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

33. Total Contributions (other than loans) 
(from Une 11(d), page 3) '. 

34. Total Contribution Refunds 
(from Une 28(d)) 

35. Net Contributions (other than loans) 
(subtract Line 34 from Une 33) 

36. Total Federal Operating Expenditures 
(add Une 21(a)(i) and Line 21(b)) 

37. Offsets to Operating Expenditures 
(from Line 15, page 3) 

38. Net Operating Expenditures 
(subtract Line 37 from Line 36) 

t-v—p.—.'j^.— -• •: 

i!.-.-tL,,. . . .fL .̂,--7S J l - •--

;i. n -1 tj\_^.t\ 

— — • " • r r v i .•j 

.•j:,:i2>;r 

il A . ., 

r£~:-.{.1\~-.r. 

l! 
. r o 

•j - • u ' VI 17—-"-L 

fl 

m 
; i 2 

J l l " " " " . J ~ . 

::mm 

L 
FE6AN026 

J 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) ^ 
for each category of (he i 
Detailed Summary Page 

FOR LINE NUMBER: (PAGE 
(check only one) 

OF 

11a l i b 11c 12 
13 14 15 16 

Any information copied from such Reports and Staterhents may not be soM or used by any person fbr the purpose of solicfUng contributions-
or for commercial purposes, other than using the name and address of any "political commiHee to solicit oontraNJtions from such oommlttBe. 

NAME OF COMMITTEE (In Full) 

Ui^fcftiO Pto6«e?s PouxiOH^ Ce><^<i^rT^ 
A. 

Full Name (Last. Rrst. Middle Initial) 

Mailing Address 

City 
J 

state Zip Code 

FEC ID number of contributing 
federal.political commitiee. c ^ 
Name of Employer Oocivalion 

R e c e ^ Fbr: v> 
j Primary- |̂  i General 

[ i Ottwr (^pedfyji ^ 

Date of Receipt 

O ' Y / 

Amount of Each Receipt this Period 

Full Name (Last. First. Middle Initial) 

B. 
MailingAddress 

City State . Code 

? 
FEC ID number of oontrftrntirqi c 
federal political committee. i 

Name of Emptoyer Occupatton , 

Receipt Fbr: 

I 

Primary >; | General 

Other (^Dedfyj ^ 

Aggregate Year-to*Date • 

Dale of Receipt 

' ' . !.i '• I) [> ; V V Y 

/Vmount of Each Receipt this Period 

Fud Name (Last. First. Middle Initial) 

C. 
Mailing Address 

City State Zip Code 

FEC ID number of contributing p 
federal political committee. \ j • . 

Name of E n ^ y e r Occupatton 

R e o e ^ For: 
I ! Primary General 

Other (specify) y 

Aggregate Year-to-Date • 

Date of Receipt 

;:! M i- O O V y 1' V 

/Kmount of Each R e c e ^ this Period 

SUBTOTAL of Receipts This Page (optional) ^ 

TOTAL This Pertod (last p ^ this Hne number onfy) y 

oopo 
o&oo 

FesANose FEC Sdnduto A (Rmn 3X) Rev. 02/2003 



SCHEDULES (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedute(s) 

tor each, category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE OF 

'21b 22 2a 24 — 25 
27 28a 28b 28c 29 E 26 

30b 
Any informatton copied from such Reports and Statements may not be sold or 
or fbr commercial purposes, other than using the name and address of any 

used by any person for the purpose of soliciting oontrbutions. 
' oommittep to solicit contributions ftom such committee. 

NAME OF COMMITTEE (In FuH) 

Ul̂ 6̂ ^̂  PfivŜ ^ P̂ uT'<̂  kcfc^ Couî nrttfr * 
Full Name (Last. Fvst. Middle initial) 

A. Date of Disbuisement 

H . M ••• (J il .•• V V V V 

Mailing Address 

Date of Disbuisement 

H . M ••• (J il .•• V V V V 

City State Zip Code 

Amowit of Each Disbursement this Period 

5 ) 

Purpose of Disbursement 

Category/ 
Type 

Amowit of Each Disbursement this Period 

5 ) 

Candidate Name Category/ 
Type 

Amowit of Each Disbursement this Period 

5 ) 

OfRce SouglQ: j House 
i" 1 Senate 
i 1 President 

State: District: 

Disbursement For: 

1 Primary ! ; General 

\ \ Other (spedfy) V ^ 

Amowit of Each Disbursement this Period 

5 ) 

Full Name (Last. First, Midcfle Initial) .. l | 

B. Date of (Ksbursement 

V- W !> 0 ' V V V • Y 

MailingAddress ' . . .< • . . . ^ 

Date of (Ksbursement 

V- W !> 0 ' V V V • Y 

City Slate 2 p Code !i 

Amount of Each Disbursement this Period 

' ' ' . 

Purpose of Disbursement 

Category/ t-
Type 

Amount of Each Disbursement this Period 

' ' ' . 

Candidate Name ; Category/ t-
Type 

Amount of Each Disbursement this Period 

' ' ' . 
Office Sought: I House 

1 j Senate 
; I President 

Stete: District: 

Disbursement For: 
i j Primary ; • 1 General 
1 ] Other (specify) y 

Amount of Each Disbursement this Period 

' ' ' . 

FuD Name (Last, .First, IMiddte InitiaO 

C. Date of Disbursement 

« !.) / IJ t> .' V y Y V 

MalDhg Address 

Date of Disbursement 

« !.) / IJ t> .' V y Y V 

City State Zip Code 

Amount of Each Disbursement this Period 

J 5 • " 

Puipose of Disbursement 

Category/ 
Type 

Amount of Each Disbursement this Period 

J 5 • " 

Candidate Name Category/ 
Type 

Amount of Each Disbursement this Period 

J 5 • " 

Stete: 

I Senate 
j President 

District: • 

I Primary [ I General 
I Other (specifj^~\r 

SUBTOTAL of Disbursemente This Page (opttonal). 

TOTAL This Period (last page this fine number only). • , OOPO 

FE6AN(»e FEC Schedide B (Fonn aX) Rev. 020003 



SCHEDULEC (FEC Form 3X) 
LOANS Use separate schedule(s) 

tor each category of the 
Oetaited Summary Page 

PAGE OF 

FOR UNE 13 OF FORM 3X 

NAME OF COMMITTEE (In Futt) 

iidbM 9^unci^ Pfz^fuh^ O^^crre^ 
LOAN SOUnee PUII Name (Last. First, Middle InWal) 

Mailing Address 

City State ZIP Code 

tiecnon: 
i Primary 
j General 
I Other (specify) ^ 

Original /Amount of Loan 
J 

Cumulative Payment To Date Balance Outstanding at aose of This Period 

TERIktS 
Date Incurred Date Due Interest Rate Secured: 

% (apr). yes jNo 

Ust All Endorsers or Guarantors Of any) to Loan Source 
1. Pull Name <La^. First, Middle Initial) Name of EmpldVer 

Mailing Address Occupation 

— • . " Stat^ :ziP Code. 

S. Full Name (Last, First, Middle Inifaal) '' ^ 

Amount 
Guaranteed 
Outstandirig: \ 
Name of Empto^r 

Occupatton 

eny "Sfile ZIP Cod'e 
Amount 
Guaranteed 
Outstending: 

Name of Emptoyer 3. FuU Name (Last, l-irst, Middte inmai) 

Mailing /Vddress Ocogiatton 

4. Full Name (Last, Mrsi. 

Suile ZIP Code 

TfaBalJ 

Amount 
Guaranteed 
Outstanding: 
Name of Emptoyer 

Mailing Address Occupatton 

"City" "State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional). 

TOTALS This Period (last page in this line only). 

O0.06 
OOOO 

Carry outstending balanoe only to UNE 3, Schedute D, for thte Hne. H no Schedute D. carry forward to appropriate line of Summary. 

FGSANOZe FEC Schedute C (Form 3)0 Rev. 02A2003 



SCHEDULE C-1 (FEC Form 3X) 
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTJONS 
Federal Election Commission, Washington, D.C. 20463 

Supplementary for 
Information found on 
Page of Schedute C 

NAME OF COMMITTEE (In Full) 

[K6f^ 9(IJ^(^'^S fduVCf^ \7crc^^ C^HiTd^ 
FEC iOENTIFICATION NUMBER 

C O O 5 2 8 6 6 I 
LENDING INSTITUTION (LENDER) 
Full Name 

Amount of Loan ^ 

§ 

Interest Rate (APR) 

Mailing Address 

J 
Date Incuned or Established 

City State Zip Code Date Due 

A. Has loan been restructured? No Yes If yes. date originally incurred 

B. If line of credit, 

Amount, of this Draw: 

Total 
Outstanding 
Balance: 

C. Are other parties secondarily liable for the debt incurred? 
. No Yes (Endorsers and guarantors must tie reported on Schedule C.) 

D. Are any of the following pledged as collateral for the loan:- real estate, personal 
property, goods, negotiable instrumente. certificates of deposit, chattel papers, 
stocks, accounts receivable, c^h on depojsit, or other similar traditional collateral? 

No Yes If yes, specify: . . . " " ' ^ 

What is the value of this collateral? 

Does the lender have a perfected security 
interest in it? No Yes 

E. Are any future contributions or future receipts of interest income, pledged as 
collateral for the loan? No Yes If yes, specify: 

What is the estimated value? 

A depository account must be established pursuant 
to 11 CFR 100.B2(e)(2) and 100.142(e)(2). 

Date account established: 

Location of account: 

Address: 

Cify, State, Zip: 

F If neither of the types of collateral described above was pledged .for this loan, or if the amount pledged does not equal or exceed 
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment. 

G. COMMITTEE TREASURER 
Typed Name 

DATE 

Signature 

DATE 

H. Attach a siqned copy of the loan agreement 
TO BE SIGNED BY THE LENDING INSTITUTION: 
I. To the t)est of this institution's knowledge, the terms of the loan and other information regarding the extension of the loan 

are accurate as stated above. 
II. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for 

similar extensions of credit to other tx>rrowers of comparable credit worthiness. 
III. This institution is aware of the requirement that a loan must be made on a basis whtoh assures repayment, and has 

complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan. 
AUtHORIZED REPRESENTATIVE 
Typed Name 

DATE 

Signature Titie 

FE6AN026 FEC Schedule C-1 (Form 3X) Rev. 02/2003 



SCHEDULED (FEC Form 3X) 
DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
8chedide(s) 

i tor each 
numbered Tme) 

I PAQE OF 
FOR UNE NUMBER: 
(check onfy one) 

r 10 
NAME OF COMMITTEE (In FulD 

A. FuB Name (Last, Rrst, Mkldto Initial) of Debtor or Creditor 

Maffir^ Addiess 

Cify • State Zip Code 

Nature of Debt (Purpose)> 

Outstanding-balame Begiming This Period 

.J > • • 

/Amount Incurred This Period Payment TMs Period Outstamfing Balanoe at Ctose ot This Period 

& FuB Name (Last First. Mftfdte Inilial) of Debtor or Creditor 

IMalling Addiess 

Cify State Zip Code 

Nature of Ctebt (Puipose): 

Outstancfing Balance Be^nning This Period 

Amount Inovred TMs Period Payment TMs Period Outelamfrtg Balanoe at Ctose of TMs Period 

d F̂uB Name (Last First, Mkhfle IniBal) of Debtor or Creditor 

Maifing Addiess 

Cify Zip Code 

Nature of DoM (Puipose): 

Outstanding Balanoe Begbn^ This Period 

! ...1. .». . .• • • •' 
Amount Ihouned TMs Period Payment TMs Period OutstarHling Balanoe at Close of TMs Period 

— • • r. • • •:. 

3) TOTAL OUTSTANDING LOANS fkom Schedute C (last page onfy) '.. :.. • 

.••...» . 4) ADD ̂  and 3) and cany foiwani to appraqpiHte Bne of Summaiy Page Oa It page onfy) ^ .... .,-.r..;,; ' 

FeSANIBB FEC D (Fomi 3X) Rev. 020003 



SCHEDULE E (FEC Form 3X) 
rrEMIZED INDEPENDENT EXPENDITURES PAGE OF rrEMIZED INDEPENDENT EXPENDITURES 

FOR UNE 24 OF FORM 3X 
NAME OF COMMITTEE (In Full) 

P(U6<U^S PdUriCOrt fk^^L<fr^ Cj^HUiTTh^ 

FEC IDENTinCATION NUMBER • 

Check If 1 [ 24-hour report [\i\̂ 48rhour report / ( [,New rieport Q Amends repprt filed on ^ v ' ^ ^ | 

Full Name (Last First Middle initiai) of Payee 

Mailing Addiess 

City State Zip Code 

Date 

Amount 

Purpose of Expenditure Category/ 
Type 

Name of. Federal Candidate Supported or Opposed t>y Expenditure: 

Office Sought: House 
Senate 
President 

State: 

District: 

Check One: Q Support Q Oppose 

Calendar Year-To:Oate Per Election 
for Offtoe Sought 

Disbuisement For: Q Prinrary Q 

I I Other (specify) ^ 

General 

Full Name (Last, Rist, Middle Initial) of Payee 

Mailing Address 

Cify Stete Zip Code 

Date 

Amount 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candidate Supported or exposed by Expenditure: 

^ Office Sought: House 

Senate 

President 

Stete: 

District: 

Check One: Q Support Oppose 

Caiendar Year-To-Date Per Election 
for Offioe Sought 

Disbursement Fbr: Q Primary 

I I Other (specify)̂  

General 

(a) $UBTOTAL of Itemized Independent Expenditures ^ 

(b) SUBTOTAL of Unitemized Independent Expendttures...—........ ^ 

(c) TOTAL Independent Expenditures ^ TOOT 
Under penalty of perjury I certify that ttie independent expenditures reported herein were not made in cooperation, oonsultaticMi, or concert 
wKh, or at the request or suggestion of. any candidate or auttiorized committee or agent of either, or (if the reporting enttfy is not a political 
parfy oomntittee) any political parfy oommittee or ite agent. 

FEC Schedute E (Fonn 3X) Rev. 07/2011 



SCHEDULE F (FEC Form 3X) 
rrEMIZED COORDINATED PARTY EXPENDITURES MADE BY ' 
POLmCAL PARTY COMMnTEES OR DESIGNATED AGENT(S) 
ON BEHALF OF CANDIDATES FOR FEDERAL OFHCE 
(2 U.S.C. §441a(d)) ' ^ _ _ 

(To be used onfy ty PolHlcal Committees in the General Electton) 

RAGE OF 

FOR LINE 25 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

immittee been designated to make I Full Name of Subordinate Commit^ Has your oommittee been designated to make 
coordinated expenditureejiy a political party oommittee? 

f YES ; v f N O 
If YES, name the designating committee: Mailing Address 

Cify l̂t>Code 

Full Name (L.ast. First, Middle Initial) of Each Payee 

Mailing Address 

Cify Stete Zip Code 

tf 
Name of Federal Candidate Supported Office Sought: ; r House State: 

; Senate District: 
i Presidentiai 

Aggregate General Election 
Expenditure for this Candidate > . 

Full Name (Last. Rrst. Middle IhttiaQ of Each Payee ' | 

Mailing Address 

Cify Stete Zp Code 

'^ame of Federal Candidate Supported Offioe Sought: ; : Ho^se State: 
] Senate District: 
; Ptesidential 

Purpose of Expenditure 

Dato 

Amount 

Type 

Purpose of Expenditure 

Amount 

Aggregate General Etedion' 
Expenditure for this Candidate ¥• 

Purpose of Expenditure 

Category/ 
Type 

Full Name (Last. Rrst. Middle Initial) of Each Payee 

Mailing Address 

Cify Stete Zip Code 

Name of Federal Candkiate Supported Office Sought: \ i House 
i Senate 
! Presklential 

State: 
District: 

Amount 

Aggregate General Etection 
Expenditure for this Candktete ^ 

Category/ 
Type 

; • : , 
SUBTOTAL of Expenditeres This Page (opnonal).:. ^ 

TOTAL This Period (last page this line numtwr only) ^ 6006 
FEC Schedule P (Fomi SX) Rsv. 02/2009 



SCHEDULE HI (FEC Form 3X) 

METHOD OF ALLOCATION FOR: 

• ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER 
DRIVE AND EXEMPT ACTIVITY COSTS 

• ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY 
EXPENSES (State, District and Local Party Committees Only) ^ 

• ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY 
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only) 

NAME OF COMMITTEE (In Full) 
J 

USE ONLY ONE SECTION, A or B 

A. St̂ te and Local Party Committees 

Fixed Percentagie (select one) 

Presidential-Only Election Year (28% Federal) 

Presidential and 'Senate. Election Y6ar (36% Federal) | 

Senate-Only Election Year (21% Federal) '< 

Non-Presidential and Non-Senate Election Year (15% Federal) 

B. Separate Segregated Funds and Nonconnected Committees 

Fiat Minimum Federal Percentage 

If the committee will allocate using the flat mlnlrnum percentage of 50% federal funds, check 

or 

If the committee is spending more than 50% federal funds, indicate ratio below 

Federal. 

Nonfederal 

This ratio applies to (check all that apply): 

Administrative Generic Voter Drive Public Communications Referencing Party Only 

FE6AN026 FEC Schedule HI (Form 3X) Rev.12/2004 



SCHEDULE H2 (FEC Form 3X) 
ALLOCATION RATIOS PAGE OF 

NAME OF COMMITTEE (In Full) 

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT 
ACTIVITIES APPEARING ON THIS REPORT 

Methods of allocation: 

t. FUNDRAtSINQ activities are allocated using the "funds received method" Svhere the federal proportion of 
expenses must equal the federal proportion of monies raised. 

II. JShared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived, 
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac­
tivity For PACs Only: Direct candidate support includes public communications or voter drives that refer to both 
federal §nd nonfederal candidates, regardless of whether there is a reference to a political party Such expenses 
are allocated using a time/space method. 

ACTIVITY OR EVENT IDEI^IFIER 

FEDERAL % 

M 

NONFEDERAL % 
ACTIVITY IS: 

Fundraising Direct Candidate Support 
CHECK IF THE RATIO IS: 

New. Revised Same as Previously Reported 

FEDERAL % 

M 

NONFEDERAL % 

ACTIVFTY OR EVENT IDENTIFIER 

J FEDERAL % 

I 
1 

NONFEDERAL % 
ACTIVITY IS: 

Fundraising '. Direct Candkiate .Support 

CHECK IF THE RATIO IS: ' . ' .> 
New Revised Sdme as. Previously Reported 

J FEDERAL % 

I 
1 

NONFEDERAL % 

ACTIVITY OR EVENT IDENTIFIER 
FEDERAL % 

5; 
NONFEDERAL % 

ACTIVITY IS: 
Fundraising Direct Candidate Support 

CHECK IF THE RATIO IS: ' . 

New : Revised Same as Previbusfy Reported 

FEDERAL % 
5; 

NONFEDERAL % 

ACTIVITY OR EVENT IDEI^IFIER 
FEDERAL % NONFEDERAL % 

ACTIVITY IS: 
; Fundraising . Direct Candidate Support 

CHEQK IF THE RATIO IS: 
; New ; Revised Same as Previously Reported 

FEDERAL % NONFEDERAL % 

ACTiVrTY OR EVENT IDENTIFIER 
FEDERAL % NONFEDERAL % 

ACTIVITY IS: 
! Fundraising Direct Candidate Support 

CHECK IF THE RATIO iS: 
New ; Revised Same as Previously Reported 

FEDERAL % NONFEDERAL % 

ACTIVITY OR EVENT IDEIMTIHER 
FEDERAL % NONFEDERAL % 

ACTIVITY IS: . 
Fundraising - Direct Candidate Support 

CHECK IF THE RATIO IS: 
New ; Revised Same as Prewiusfy Reported 

FEDERAL % NONFEDERAL % 

FE6AN026 FEC Schedule H2 (Form 3X) Rev. 12/2004 



SCHEDULE H3 (FEC Form 3X) 
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR 
ALLOCATED FEDERAL / NONFEDERAL ACTIVfTY 

PAGE OF 

FOR UNE 18a OF PORM 3X 
NAME OF COMMITTEE (In Fill) 

Ugfeft*) ptd&itcs Piumc 
NAME OF ACGOUNT OATE OF RECEIPT 

M M .»•/ .. 6 D , / : y • V ;'v • 

TOTAL AMOUNT'TRANSFERRED 

BREAKDOWN OF Tl^tf^lSFER RECEIVED 

D IWri Adnriiilalrallwe............................... 

Generic Viotar Orfva 

Emnpl ActMUee. 

Iv) Dbect FundnMiq (List Activify or Event identifier) 

: »i' •• ' • I 
• ..s . ..::.5 

b) J I 

c) TOIBI Amount Transferred For Oif^ Fundreistag ....o .̂..... 

«) Oiract CMdUale Support (Ust AdMfy or E m 

a) j • ... 

»>). 

c) Total Amount Ihmstened For Direct (̂ mdtfale Suppo*t-

PiMe CoHmmlemom fteHwitng Only to Party (Made by PAC). 

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED 

TOTAL TMs Peilod (AdmteteMiv̂  

TOnu. TMs taint (teiMlc VMH'OHM) l,.-.A,,..i...,ji<..,,it.u-i..,,:'i....i^^iM&Sl 

TOTAL TMs Period (Exempt ActMBes)-

TOTAL TMs Period (Direct Furafraising) 

TOTAL TMs Period (Direct Canditfato SupparQ..... , 

TOTAL "Ma Period (PiMc OommuMcMions Retoning Onfy to Paify) 

TOTAL TNs Period (Total Amount Transfened)...... •V .-.Ji.-.. 

PEC Schedida K3 (Form 3X) Rev. 12(2004 



SCHEDULE H4 (FEC Form 3X) 

DISBURSEMENTS FOR ALLOCATED 
FEDERAL/NONFEDERAL ACTIVITY 

PAGE OF 

FOR UNE 21a OF FORM 3X 
NAME OF COMDfflTTEE (in Full) 

UK^P!^ pBoGib^ PdunOrC fifCfto^ G>tA.M tJt^ 
A. Fuli Name (Last. Rrst. Middte Initiai) * . Afiocaled Aclivify or Event: 

L....i AdministrativB 1 | Fundraising •• I Exempt 

1 1 \MBt Drive 1. J Direct Candidate Support 
Ikteiling Address 

Afiocaled Aclivify or Event: 

L....i AdministrativB 1 | Fundraising •• I Exempt 

1 1 \MBt Drive 1. J Direct Candidate Support 

Cify State Zip Code i P i M c Comm (ref to parfy onfy) by PAC 

AObcated Aclivify or Event Year-To-Date Purpose of DistMirsemerit 

Category/ 
Type 

i P i M c Comm (ref to parfy onfy) by PAC 

AObcated Aclivify or Event Year-To-Date 

ActiMfy or Eveol Identifier: 
Category/ 

Type 

i P i M c Comm (ref to parfy onfy) by PAC 

AObcated Aclivify or Event Year-To-Date 

ActiMfy or Eveol Identifier: 
Category/ 

Type Date >e^S^ 

FEDERAL SHARE NONFEDERAL SHARE = TOTAL AMOUNT 

, , . , OOOO 
B. Fuii Name (Last. First Middte Initial) Allocated Activify or Event 

\....! Admintstrative! 1 Fundraising 1 | Exempt 

i Voter Drive j 1 Direct Candkiate Support 

\ . J PutiSc Comm (ref to party onfy) by PAC 

Afiocated Aclivify or Event Year-To-Date 

1 , , OOOO 

Mailing Address 

Allocated Activify or Event 

\....! Admintstrative! 1 Fundraising 1 | Exempt 

i Voter Drive j 1 Direct Candkiate Support 

\ . J PutiSc Comm (ref to party onfy) by PAC 

Afiocated Aclivify or Event Year-To-Date 

1 , , OOOO 

Cify Stete TspfkMie 

Allocated Activify or Event 

\....! Admintstrative! 1 Fundraising 1 | Exempt 

i Voter Drive j 1 Direct Candkiate Support 

\ . J PutiSc Comm (ref to party onfy) by PAC 

Afiocated Aclivify or Event Year-To-Date 

1 , , OOOO 
Purpose of DislHjrsemmt - / ' . 

Category/ 
Type 

Allocated Activify or Event 

\....! Admintstrative! 1 Fundraising 1 | Exempt 

i Voter Drive j 1 Direct Candkiate Support 

\ . J PutiSc Comm (ref to party onfy) by PAC 

Afiocated Aclivify or Event Year-To-Date 

1 , , OOOO 
Activify or Event identifter: 

Category/ 
Type 

Allocated Activify or Event 

\....! Admintstrative! 1 Fundraising 1 | Exempt 

i Voter Drive j 1 Direct Candkiate Support 

\ . J PutiSc Comm (ref to party onfy) by PAC 

Afiocated Aclivify or Event Year-To-Date 

1 , , OOOO 
Activify or Event identifter: 

Category/ 
Type 

? 

Date 

FEDERAL SHARE + . NONFEDERAL SHARE ' = TOTAL AMOUNT 

0. FuR Name (Last, First. Middte Initial) Altocated /todvify or Event: 
r ! 1 1 - r-- j 
t... J Administrative i ! Fundraising '[ j Exempt 
1—1 ;—1 

.;._.! Voter Drive i J Direct Candidate Support 

! i Public Comm.(ref to parfy onfy) by PAC 

Allocated Aclivify or Event Year-To-Date 

, oopc^ 

MaHing Address 

Altocated /todvify or Event: 
r ! 1 1 - r-- j 
t... J Administrative i ! Fundraising '[ j Exempt 
1—1 ;—1 

.;._.! Voter Drive i J Direct Candidate Support 

! i Public Comm.(ref to parfy onfy) by PAC 

Allocated Aclivify or Event Year-To-Date 

, oopc^ 

Cify State Zip Code 

Altocated /todvify or Event: 
r ! 1 1 - r-- j 
t... J Administrative i ! Fundraising '[ j Exempt 
1—1 ;—1 

.;._.! Voter Drive i J Direct Candidate Support 

! i Public Comm.(ref to parfy onfy) by PAC 

Allocated Aclivify or Event Year-To-Date 

, oopc^ 
Purpose of Disbursement: 

Category/ 
Type 

Altocated /todvify or Event: 
r ! 1 1 - r-- j 
t... J Administrative i ! Fundraising '[ j Exempt 
1—1 ;—1 

.;._.! Voter Drive i J Direct Candidate Support 

! i Public Comm.(ref to parfy onfy) by PAC 

Allocated Aclivify or Event Year-To-Date 

, oopc^ 
Activify or Event Identifier 

Category/ 
Type 

Altocated /todvify or Event: 
r ! 1 1 - r-- j 
t... J Administrative i ! Fundraising '[ j Exempt 
1—1 ;—1 

.;._.! Voter Drive i J Direct Candidate Support 

! i Public Comm.(ref to parfy onfy) by PAC 

Allocated Aclivify or Event Year-To-Date 

, oopc^ 
Activify or Event Identifier 

Category/ 
Type 

K> ;.; ; o o v v v v 

Date 

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT 

oopo 
SUBTOTAL Of AHocated Federal and î mFederai Aclivify This Page 

FEDERAL SHARE + NONFEDERAL SHARE TOTAL AMOUl^ 

J . i . ' ' J J • . . ' > 

TOTAL This Period (last page for each line only)(Federal share to 21(3)0) and NonFederal share, to 21(a)(iO) 
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT 

oopo 
r 

, OOPO: 
FESANOee FEC Sdwdide H4 (FMn 3X) Rev. 120004 



SCHEDULE H5 (FEC Form 3X) 

TRANSFERS OF LEVIN FUNDS RECEIVED FOR 
ALLOCATED FEDERAL ELECTION ACTIVITY 
(To be used by State, District and Locai Party Committees Only) PAGE 

FOR UNE 18b OF FORM 3X 

NAME OF COMMrrTEE (In Fufl) 

NAME OF ACCOUNT DATE OF RECEIPT 
y y t y 

TOTAL AMOUNT TRANSFERRED 

. ODOO 
BREAKDOWN OF THIS TRANSFER 

i) J^oter Registration 

Total /Vmount Transterred fbr Vbter Registration. 

II) Voter ID 
Total /Vmount Transferred tor Vtiter ID 

VOTER REGISTRATION 

VOTER ID 

GOTV 
Total /Vmount Transfenred tor GOTV. 

IV) Generic Campaign Adivlly 
Totel /Vmount Transferred for Generic Canqsai^ Activify. 

GOTV 

GENERIC CAMPAIGN ACTiVnY 

NAME OF ACC0UI4T DATE OF RECEIPT 

• M M . •; • 0 , n Y f • ' \ . V 

TOTAL AHIOUNT TRANSFERRED 

oocx> 
BREAKDOWN OF THIS TRANSFER 

O Voter Registration 

Total /Vmount Transferred tor Voter Registration.. 

VOTER REGISTI|ATION 

VOTER ID 
ID 

Total /Vmount Transfetred tor Voter ID. 

GOTV 

Total /Vmount Transferred tor GOTV.... 

Generic Campaign ActKrlty 
Total Amount Transterred tor Generic Campaign Aclivify. 

GOTV 

GENERIC CAMPAIGN ACTIVnY 

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Onfy) 

TOTAL This Period (Voter Registration)... 

TOTAL TWs Period (Valer ID) ^ 

TOTAL This Period (GOTV) ~. ^ 

TOTAL This Period (Gmeric Campaign Aclivify) 

TOT/VL TMs Period (Total Amount of Transfers Recehied) 

Gpp 0 

, OOp^ 

000b 

oooo 

FBSANOaS FEC Sehedula H5 (Forai 3X) Rev. 020003 



SCHEDULE H6 (FEC Form 3X) 
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS 
FOR ALLOCATED FEDERAL ELECTION ACTIVITY 
(To be used by State, District and Locai Party Committees Only) 

NAME OF COMMITTEE (in Full) 

Ut(i&>^ P(Le)6^S PouTlCM^ ftcrS&O Gyf^i^TTe^ 

PAGE OF 

FOR UNE 30a OF FORM 3X 

A. Full Name (Last. Rrst Middte initiaO / Full Organization Name 

« 

Type of Allocated /Vctivify o'r Event: 

j Voter Registration j GOTV 
p i Voter ID j Generic Campaign 

AHocated Activify or Event Year-To-Date 

OOOO 
.1 1 ' 

Mailing Address 

Type of Allocated /Vctivify o'r Event: 

j Voter Registration j GOTV 
p i Voter ID j Generic Campaign 

AHocated Activify or Event Year-To-Date 

OOOO 
.1 1 ' i;ny ^ state js^ Code 

Category/ 
Type 

Type of Allocated /Vctivify o'r Event: 

j Voter Registration j GOTV 
p i Voter ID j Generic Campaign 

AHocated Activify or Event Year-To-Date 

OOOO 
.1 1 ' i;ny ^ state js^ Code 

Category/ 
Type 

.v= / i- 0 ^ -̂ V Y 

Date 
Purpose of Disbursement Category/ 

Type 

.v= / i- 0 ^ -̂ V Y 

Date 

FEDERAL SHARE LEVIN SHARE TOTAL AM0UI4T 

cx>oo 
B. FuD Name (Last. Rrst, Middte InitiaQ / Full Organization Name ^ Type of AHocated /Vclivify or Event: 

i Voter Ftegislralton. GOTV 
i 1 Voter ID p i Generic Campaign 

AilocatBd Acti\Ay or Event Year-To-Date 

OOOO 
'• J 

MaiRng Address 

Type of AHocated /Vclivify or Event: 
i Voter Ftegislralton. GOTV 

i 1 Voter ID p i Generic Campaign 

AilocatBd Acti\Ay or Event Year-To-Date 

OOOO 
'• J Cify siBte - 4ip.code -; ' * \ 

Category/ 
Type 

Type of AHocated /Vclivify or Event: 
i Voter Ftegislralton. GOTV 

i 1 Voter ID p i Generic Campaign 

AilocatBd Acti\Ay or Event Year-To-Date 

OOOO 
'• J Cify siBte - 4ip.code -; ' * \ 

Category/ 
Type 

." \) V V V V 

Date 
Purpose of Disbursement 

' * \ 

Category/ 
Type 

." \) V V V V 

Date 

FEDERAL SHARE LEVIN SHARE TOTAL AMOUI^ 

C. FuU Name (Last First MichJte Initiad) / Fufl Organization Name 

Purpose of Disbursement 

state zip code 

Category/ 
Type 

Type of Allocated Activify or Event 
I 1 Voter Regteihrsfon GOTV 

Voter ID .p j Generic Campaign 

Aflocated Activify or Event Vbar-To-Date 

V) 0 V V V Y 

Date 

FEDERAL SHARE LEVIN SHARE TOTAL AMOUNT 

SUBTOTAL of Shared Federal and Ljavin Activify This 

FEDERAL SHARE + LEVIN SHARE 

TOT/VL This Period (last page for each' ibie onfy)(Fe^al share to 3O(a)(0 and Levin share to 30(a)(ii)) 

. FEDERAL SHARE . 

LEVIN SH/VRE 

TOTAL AMOUI^ 

, OOOO 
TOTAL AMOUNT 

OCOd 
TOTAL This Period for the Levin Share 

FKANQ2B FEC Schedute HB (Fbmi 3X) Rev. 02C003 



SCHEDULE L (FEC Fbrm 3X) 
AGGREGATION PAGE: LEVIN FUNDS 

NAME OF COMMITTEE (Infuli) /S • 

Uft.fef^ mGu^s r^moL. fk^tc^ C^f^t^irre^ 
NAME OF AOOOUNF 

.OOLUMNA 
TOTAL TIBS PERIOD i 

COLUMNB 
YEAR-TOOATE 

1. RECEIPTS FROM PERSONS 
(a) itemized 

. (UMScheiM»L-A) . 

(b) Uni^mized... 

(c) Total ., . 

2. OTHER RECEIPTS....: 

3. TOTAL* RECEIPTS 
(Md Uma te and S) 

;.J:...-

oom 

4. TRANSFERS TO f=EDERAL OR 
ALLOCATION ACCOUNT 

(Usa SdMiliiB HQ 

(a) Voter Registration.............. 

(b) Voter ID 

(c) GOTV. 

(d) Generic Canqjogn.... 

{̂e) Total 

5. OTHER DISBURSEMENTS 

6. TOTAL DISBURSEMENTS 
(Add Unas 4a and S) 

I 
O6p0 •i-'''H ''-^f-

..•-̂ >:vv:..,i..̂ -.. 

bOOp 
-:k•.,:.:^^;»=;w 

7. BEGINNING CASH ON HAND..... 
- (lorOalunmauBaariiaBalJmay 1«) 

8. RECEIPTS ....>.•».•.•••..••.•.•••..•••»•.••• 
(tan Una 9) -

9. SUBTOTAL 
(MdUiaa7andS) 

10. DISBURSEMENTS 
(FVomLbiaq 

11. ENDING CASH ON HAND 

moOl .fli»>-..,., 

(SuMncl Una 10 Ftara Uia « . 

FSBANIBB FEC SehadUto L (Forni so Re« 020003 



SCHEDULE L-A (FEC Form 3X) 
ITEIMIZED RECEIPTS OF LEVIN FUNDS 

Use separate schedute(s) 
for each category of'the 
Aggregation Page 

1 PAGE OF 

FOR UNE NUMBER : ^~^ •—, 
(checic onfy one) j | la j 12 

Any Infonnation copied from such Reporte and Stetemente rnay hot be sold or used by any person for the purpose of soliciting contributtons 
or for commercial purposes, other than using the name and address of any poiiticai committee to solicit contributtons from such committee. 

V NAME OF COMMITTEE (in Fufl) f 

/ Ul2.6'V> P(U>G(î  POLXHOK. P^Lo^ {^MiHiTTt^ • 
FuH Name (Last, First, Middte Iniltel) / FuD Organizatton Name ' 

A. 
Date of Receipt 

Mailing Address Mailing Address 

Amount of Each Receipt tt)ls Period 

o ^oO 
Aggregate Ybar-to-Date 

OOOO 

Cify J State Zip Code 
Amount of Each Receipt tt)ls Period 

o ^oO 
Aggregate Ybar-to-Date 

OOOO 

Name ot Emptoyer or Frtncipai Place oi Business 

Amount of Each Receipt tt)ls Period 

o ^oO 
Aggregate Ybar-to-Date 

OOOO Occupatton •> 

Amount of Each Receipt tt)ls Period 

o ^oO 
Aggregate Ybar-to-Date 

OOOO 
Full Name (Last, First, Middte inittai) / Fuii O^anization Name 

B. 
Date of Receipt 

MaHing Address 

Date of Receipt 

MaHing Address 

Amount of Each Rece^ tills Period 

Aggregate Year-to-Date 

Cify State - Zip Code " 
Amount of Each Rece^ tills Period 

Aggregate Year-to-Date 

Name ot Employer or Principal Place of Business y 

Amount of Each Rece^ tills Period 

Aggregate Year-to-Date 
occupatton 

r 

Amount of Each Rece^ tills Period 

Aggregate Year-to-Date 

Full Name (Last. Rrst Middte inittai) / Fiill Organization Name 
C. 

Date of Reoê Jt 

Mailing Address 

Date of Reoê Jt 

Mailing Address 

Amount of Each Receipt this Pertod 

, o^bO 
Aggregate Year<to-Date 

, '• , OOPQ 

Cify State •, Zip Code 
Amount of Each Receipt this Pertod 

, o^bO 
Aggregate Year<to-Date 

, '• , OOPQ 

Name of Employer or pnncipai Place of Business 

Amount of Each Receipt this Pertod 

, o^bO 
Aggregate Year<to-Date 

, '• , OOPQ occupatton 

Amount of Each Receipt this Pertod 

, o^bO 
Aggregate Year<to-Date 

, '• , OOPQ 
Full Name (Last Rrst. Middle initial) / Fufl Organization Name 

D. 
Date of Receipt 

:•.! r,; ; 0 \> ' V V V V 

Mailing /Vddress 

Date of Receipt 
:•.! r,; ; 0 \> ' V V V V 

Mailing /Vddress 

Amount of Each Receipt this Pertod 

00.06 
Aggregate Year-to-Date 

Odod 

Cify Stete Zip Code 
Amount of Each Receipt this Pertod 

00.06 
Aggregate Year-to-Date 

Odod 

Name of Employer or pnncipai Place ot Business 

Amount of Each Receipt this Pertod 

00.06 
Aggregate Year-to-Date 

Odod Occupatton 

Amount of Each Receipt this Pertod 

00.06 
Aggregate Year-to-Date 

Odod 

OO.OO 
., OO0d 

OO.OO 
., OO0d 

re6AN026 FEC Schedute L-^ (Ftarai 3X) Rev. 02/2003 



SCHEDULE L-B (FEC Form 3X) 
ITEIMIZED DISBURSEMENTS 
OF LEVIN FUNDS 

Use separate schedule(s) 
for each category of the 
Aggregation Page ' 

FOR UNE NUMBER: 1 PAGE OF 
(checit only one) i—i ,—, ,—, 

Any information copied from such Reporte and Stetemente may not be sold or used by any person for ttie purpose of soliciting contributions 
or tor commerdai purposes, ottier than using the name and address of any.|K)litical committee to solicit conttibutions from such oommittee " 

\ NAME OF COMMITTEE (In FuB) 

/ U^bi^ Pk)Gms pouttcprc f̂ ĉ ^̂  ^ I rr/sr̂  
Full Name \!Ljast, First Middte Initiai) / FuH Organization Name * 

A. Date of Disbursement 

Mailing Address 

Date of Disbursement 

Cify J Stete Zip Code /Vmount of Each Disbursement this Period 

Purpose of Disbursement 

/Vmount of Each Disbursement this Period 

FuH Name (Last First, Middte Initial) / Full Organization Name 
B. Date of Disbursement 

Mailing Address 

Date of Disbursement 

Cify State Zip Code 

A 
/Vmount of Each Disbursement ttiis Period 

Purpose of Disbureennent ^ 

/Vmount of Each Disbursement ttiis Period 

Full Name (Last Rrst Middle initial)'/. Full.>Organization Name 

c. p ' •• • . 1 Date of Disbursement 

Mailing Address 

Date of Disbursement 

Cify State, Zip Code Amount of Each Disbursement tills Perfod 

oopo. Purpose of Distiursement 

Amount of Each Disbursement tills Perfod 

oopo. 
Full Name (Last, First Middle Initiai) / Full Organization Name ' 

0. Date of Disbursement 

î  • ; it u . v v •, 

Mailing Address. 

Date of Disbursement 

î  • ; it u . v v •, 

Cify '. State Zip Code Amount of Each Disbursement this Period 

, OOOO Purpose of Disbursement 

Amount of Each Disbursement this Period 

, OOOO 
Full Name (Last, Rrst Middle InitiaO / FuR Organization Name 

E. Dato of Disbursement 

Mailing /Vddress 

Dato of Disbursement 

Cify State Zip Code Amount Of Each Disbursement this Period 

oopo Purpose of Disbursement 

Amount Of Each Disbursement this Period 

oopo 

SUBTOTAL of Disbursemente This Page (optional) ^ 

Tl̂ r/VL This Period (last page this line number only) '> 

0 6 60 
OOdh 

FE6AN026 FEC Schedute L-B (Form 3X) Rev. 02/2003 



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 
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Date of Receipt 
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USPS Registered/Certified 
Postmarked (R/C) 

Postmarked 
USPS Priority Mail 

Delivery Confirmation™ or Signature Confirmation™ Label | 

Postmarked 
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Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery \2_ 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 
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